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が顎ん悼 が金件ん 心里疾畦患 心全疾件患 脳血-管R件疾患 脳血t管E件疾患
千代田区 110.5 111.1 103.2 97.6 
中央区 115.3 124.8 106.5 102.7 
港区 110.5 113 94.7 90.3 
新宿区 113 105.1 98 89.8 
文京区 1ω2 117.2 84.7 94.9 
台東区 113.3 126.5 107.7 102.7 
量田区 117.7 118.6 103.1 107.4 
江東区 115.4 117.6 103.5 102.3 
品川区 108.9 11.3 95.4 94.3 
目黒区 105.4 106.9 82.7 88.5 
大田区 108 110.4 95.7 98.1 
世田甚区 99.9 106.7 85.7 87.4 
渋醤区 103.7 114.4 92.4 89.1 
中野区 101. 2 113.9 90.2 90.5 
杉並区 98.7 102.8 83.6 83.1 
豊島区 103.2 111 91.1 92 
北区 103.5 105.8 91. 8 95.7 
荒川区 110.3 114.3 101 108 
板橋区 106 108.7 95.9 90.3 
練馬区 97.8 105.5 87.3 96.8 
E立区 112.4 114.3 104.2 115.1 
|葛江飾戸区川区






















94.7 101. 1 
91. 7 1∞2 
121.4 121.4 

















































































































































都心地減 干R車目E量，中長E豊，港島 ~.覇軍~. 733 xU. U~. 1-11& 
西部地蟻 OU.世田H.中野1&.軽量E 1127 
北部地繊 U. i 構 ~.øU.iH 11 73 
東部地場 古E車臨IL量目EE ，ZE E ， 荒1I11i!. 1016 
Ii!.江戸1





































女性 60-64歳 65-69歳 70歳以上
408 258 251 224 
586 373 404 350 
612 494 385 294 
551 410 351 255 

























非常に健康 677 (31.5) 496 (28.5) 
健康だが無理lまきかない 1. 167 (54. 3) 1.541 (64.0) 
病気がち 164 ( 7.6) 229 ( 9.5) 
寝ていることが多い 26 ( 1.2) 31 ( 1.3) 




全 体事.. 男 性・・・ 女 性・・・
低学歴 中学歴 高学歴 低学歴 申学歴 高学璽 低学歴 中学歴 高学箆
都心地場 28.9 43.4 27.7 21. 3 32.3 46.4 34.7 52.0 13.3 
西部地蟻 25.3 43.1 31. 7 23.7 27.0 49.3 26.7 58.0 15.3 
北部地場 40.2 41. 1 18.7 37.5 30.9 31. 5 42.6 50.4 6.9 
東部地犠 53.8 35.4 10‘a 52.4 30.7 17.0 55.0 39.4 5.6 
南部地織 42.3 37.3 20.4 39.6 26.9 33.6 45.3 48.6 6.1 
全 体・・・ 男 性・・・ 女 性・・・
低所得 中所得 高所得 低所得 中所得 高所得 低所得 中所得 高所得
都心地横 35.4 32.1 32.5 24.8 37.8 37.4 44.1 27.4 28.5 
西部地繊 36.0 32.4 31. 7 26.3 36.8 36.8 45.2 2日1 26.7 
北部地域 42.0 33.2 24.8 34.1 35.7 30.2 50. 1 30.6 19.3 
東部地婿 46.3 33.4 20.3 42.4 36.5 21. 1 49.9 30.6 19.5 
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図3 地域別にみた主観的健康感(健康群)



























全 体・・ 男 性・・ 女 性・H
(低n=学1.6歴02) (n中=学1.歴697) 高(n=学9歴19) 低(n=学70歴2) 中(n=学59歴0) 高(n=学70歴5) 低(n=学90歴~) I (~中=学1. 歴107) 高(n=学2歴14) 
健康 21. 5 27.0 37.6 24.9 35.3 40.0 18.9 22.6 29.9 
健お康おむね
65. 1 63.6 55.4 62.5 56.6 53.0 67. 1 67.3 63.1 
非鍵廠 13.4 9.4 7.0 12.5 8. 1 7.0 14.0 10. 1 7.0 
全 体・・ 男 性・・ 女 性...
(n低=所1.得623) (n中z所1.得312) (n高=所1.0得50) 低(n=所64得7) 中(n=所7得11) 高(n=所60得4) 低(n=所9得76) 中(n=所60得1) 高(n=所44得6) 
健康 20.6 28.9 37.4 24.7 33.3 42.9 17.9 23.6 30.0 
説むね 65.2 63.3 56.9 61. 2 58.2 52.8 67.8 69.4 62.3 
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図6 収入別にみた主観的健康感
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The purpose of this study is to clarify regional differences of subjective health status and 
what factors are associated with those differences in the elderly who live in 23 wards of 
Tokyo. 
The Data from a survey in 1991 conducted by Center for Urban Studies was used in this 
analysis. The subjects were the random samples of non-institutionalized residents of Tokyo 
aged between over 60 years and under 75 years， and there were 4，607 responses (2，178 male; 
2，429 female) for the response rate of 65.8%. 
We classified the 23 wards into 5 regions， Central， West， North， East， and South， in this 
study to clarify the regional differences of subjective health status. Results are follows: 
(1)Analysis of the data revealed that there was a distinct difference among 5 regions for 
both sexs. The rate those who self-rated as “very healthy" and “healthy" in male was 
higher in the region of Central， West， and North. And there was large difference between 
the region of West (36.7%) and East (28.3%). In female， the rate those who self-rated as 
“very healthy" and “healthy" was especially low in Sou th region compared with other re-
glOns. 
(2)Educational career and income were strongly correlated with subjective health Status. 
This fact shows that educational career and income are significant factors connected with 
regional differences of subjective health status in urban elderly. 
In addition， this study suggests that a cohort study about the regional differences of sub-
jective health status in urban elderly is indispensable， and needs to involve other 
sociodemographic characteristics such as marital status， job， and social network for future 
analysis. 
